A 72-year-old man was admitted to our hospital with a renal infarction. On admission, computed tomography (CT) 
Introduction

Sinus of Valsalva thrombosis is a rare condition, especially in the absence of aneurysm. There have been a few reports of sinus of Valsalva thrombosis leading to myocardial infarction, cerebral infarction, and peripheral emboli (1-5). We describe an unusual case of renal infarction caused by a thrombus in the non-coronary sinus of Valsalva without aneurysm.
Case Presentation
F i g u r e 1 . CT s c a n o f t h e a b d o me n wi t h i n t r a v e n o u s i n f us i o n o f c o n t r a s t ma t e r i a l s h o ws n o c o n t r a s t e n h a n c e me n t i n t h e r i g h t k i d n e y . T h e r i g h t r e n a l a r t e r y wa s o c c l u d e d a t i t ' s o s t i u m ( a r r o ws ) . (Fig. 5) 
TEE. CT scanning of the chest with the intravenous infusion of contrast medium also demonstrated a filling defect in the sinus of Valsalva (Fig. 4). To prevent recurrent thromboembolism, surgical removal of the thrombus was considered, but since the patient did not wish to undergo surgery, anticoagulation with coumadin was initiated. The patient has not experienced recurrent episodes of systemic embolization since the start of anticoagulation. Five months after coumadin treatment, TEE and CT scan of the chest demonstrated disappearance of the thrombus in the coronary sinus of Valsalva
Discussion
We describe a case of sinus of Valsalva thrombosis causing renal infarction. The major causes of renal infarction are thromboemboli originating from a mural thrombus in the heart, especially in patients with atrial fibrillation or a prior myocardial infarction (6, 7) . Other causes include emboli from vegetations in the setting of infective endocarditis, heart tumors, or dissection of the aorta or renal artery (8, 9) .
It is well documented that atrial fibrillation is the most important risk factor for peripheral thromboembolism (10). Be-
F i g u r e 4 . CT s c a n o f t h e c h e s t wi t h i n t r a v e n o u s i n f u s i o n o f c o n t r a s t me d i u m. A c o n t r a s t d e f e c t i s p r e s e n t i n t h e s i n u s o f Va l s a l v a ( a r r o ws ) .
F i g u r e 5 . T r a n s e s o p h a g e a l e c h o c a r d i o g r a p h i c i ma g e o f t h e a o r t i c v a l v e o b t a i n e d 5 mo n t h s l a t e r . T h e e c h o d e n s e s t r u ct u r e wi t h i n t h e s i n u s o f Va l s a l v a h a s d i s a p p e a r e d . cause the renal arteries are end-arteries, acute occlusion always results in infarction.
The 
